Reactive arthritis after Yersinia pseudotuberculosis infection is rare. Two recent cases illustrate the typical features, and highlight the need to look for the diagnosis.
The Ulster Medical Journal CASE 2 A 13-year-old boy presented with a three week history of pain in his lower back and left hip, worst in the mornings. Six weeks previously he had hurt his neck and back during a fall; this was successfully treated by a physiotherapist. Two weeks before, he had had a bout of watery diarrhoea with abdominal cramps and nausea. He looked generally well. There was marked tenderness over the left sacroiliac joint, and slight reduction of lower spinal movements. Haemoglobin and white cell count were normal. ESR and serum C -reactive protein were raised at 50 mm/hr and 8 mg/I respectively. X-ray suggested left sacroiliitis, which was confirmed on isotope bone scan. Stool cultures were negative for Shigella, Salmonella and Campylobacter. Serological tests revealed antibodies to Yersinia pseudotuberculosis Type IA, titre 1: 640. His tissue type was HLA -B27 positive. The symptoms settled over a few days with bed rest and naproxen. Early morning back stiffness persisted for six months, but at review after one year he had only minor arthralgia of the hands and wrists. 
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